- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI A35% .()

2 || QLEDYCTIT 1948 | g STANDARD CERTIFICATE OF DEATH s s o
xasen Registration District NOwwsiesssssesnsomrs immne—s Pﬂmary Registration District No...____...... ]OD 3 Registror's No......... _91_4.4._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e/ U [%4

2 {a} County... Mi i ’/
- (@) State...X2LISOU #) Count

g (b)) City or town._. St’! LQUiS o, ® w ‘
(o] {1t outaide city or town lim:u vriu "RURAL’ and pame of township) (&) City or town aoft.. Louis N 9
‘é (¢} Name of hospital or institution: ﬂ élf unéidl city oz towan limits, write “RURAL")

- Homer G, P Lorerame— || (d) Street No ﬁz . R2
.l {17 not in hoepital or fastitutios, write street nomber or (LF rarad, atve location)
E (d) Length of stay: In hospital or inst!mﬁoml mos, C _— 4
7 {Spacify whether || (¢} Citizen of foreifn country? ...{Yes or No)
- In this community........ 20 Jears
E yenrs, months or doys) If yes, name country.

MEDICAL CERTIFICATION *
@ |l 3 () pRINT Salena Skates o
< 5o TR o 20. DATE OF DEATH: Mon:.OCtODEX o0 9
E - @ vet ) : [\:’ 2 nty year. 1943 hour. 5 minute, 35 A'
name war. .
« 21. I hereby certify that I attended the d d from 3
Ei Fomal 5.yColor o 6. (a) Single, widowed, married. 9, 19 43w October 9, 19.43
] 4. sex. TCMAlE m&Q_QIZQd ngvamdjﬂqoﬁn that Tlast saw h__ @Y aliveon.___LOectober 9 s 19.4.3:
,.Z., 6. (5) Nameof husbandorwife .. 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above, Duration
M alive.......__years || Immediate cause of death .
g 7. Bith gt of decennen.. APTLL 16, 1899 Autopsy: _Squamous Cell “arcinoma Unk.
a (Month) (Dan) kbl | DU Aprimary site undetermined). b ..
5] 8. AGE: Years Months Days If less than one day Duye to. gi f
a J hr. min. f
- Due to. o~ 4
= 9, Birthplace Mi.s&..__/, [ v )
g {City, laws, of couniy) {State or foreign country) N T 7 e
] Other condlitiona

= 10. Usual occupation..............Jamestic (laclude p Nl ma—r of daciby e
o

11. Industry or busi T PHYSICIAN
:|> = i : Major findings: —
P 2 12, Name Mick Gordon . Of operations.
) E , / . . Underline
Z ||=\ 13 mirthotace ,f!_i_s_g = the couse 1o
- — § n, ty State or foreign country o n
j i [ 14. Maiden name (eefg W&n /I autopsy c?:[,::‘?“b;.
B = tistlcally,

g
=3 < | 15. Birthplace Ga, 22. If death was due to external causes, fill In the following:
[ = (City, town, or count g (Stata or foreign country}
= || 6. @ roforman Shirley M. Smith (@) Accident, sulcide, or homicide (epecify)
B

Burlal, cremation, or remaval) {d) Didinjury occur in or about home, on farln. in industrial place, in public place?

©) Address......2001 ..,.*...J:lii:d'.iel?.“.St.r DT (&) Date of ocrurrence
2.
17. (@ — -——. (}) Date the.reqf — {;8’ i (@ Where did injury occur (ity o¢ town} (Connty) (R1ate)

(¢1 Place: burial or cremation

(Specify type of place)
) Means of mury.-:...... rssmire s

o D-u.m-
M.d

v (Licensed Embalmer's Statcement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . "";. :

1 ., i

. “ M | e .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0 DYoot rereneeeeees

......... , Registered Apprentice No.

‘working under my personal supervision.

fl

P.O. Addresa.z..f ......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
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If this body is not embalmed, fact should be so staled above.



